INTRODUCTION
There can be several reasons for such a low level of health insurance uptake in India, among which the following three arguments are usually advanced: (a) low insurance awareness among the people; that is, people do not necessarily know what insurance, especially the formal insurance system, exactly is and why it is important for them to buy health insurance, (b) the poor are too poor to pay the premium because a majority of Indians are in the low and middle income groups and (c) insurance companies are not following aggressive business strategies to spread individual health insurance in the informal sector, mainly because the absence of proper data on morbidity and health expenditure related issues may lead to market failures such as adverse selection and moral hazard. These aspects are widely discussed in various academic and policy circles in India. If we assume for a while that the above-mentioned constraints are resolved, can we expect that people would buy health insurance in the present context? To answer this question, let us also look at another fundamental question which is the main focus of this study : Do prevailing health insurance schemes offer necessary financial protection during illness? To the knowledge of this author, there has been no study till date that has examined whether prevailing health insurance schemes in India meet the preferences of clients and hence offer necessary financial protection during illness.
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Vol. 4 So far as the study is concerned, Jennifer Prah Ruger 5 As per the study of Elizabeth Warren, Teresa A. Sullivan, Melissa B. Jacoby , stated that the US and numerous developing countries do not provide universal health insurance coverage to their populations. Academic approaches to health insurance have typically adopted a neoclassical economic perspective, assuming that individuals make rational decisions to maximize their preferred outcomes, and businesses (including insurance companies) make rational decisions to maximize profits. In this approach, individuals who are risk-averse will purchase health insurance to reduce variation in the costs of health care between healthy and sick periods. This article is part of an alternative approach to health and social justice, offered here and elsewhere, that builds on and integrates Aristotle's political theory and Amartya Sen's capability approach. , lost in the recent efforts to take political advantage of (or explain away) the rapid rise in liability insurance premiums is any real attempt to understand the underwriting cycle, why it is so severe in medical malpractice insurance, and what it might mean for the ability of malpractice liability to deliver on its risk distribution, loss prevention, and corrective justice objectives. Robert Rich , health care providers and tort reformers claim that the medical malpractice litigation system is rife with behaviors that are irrational, unpredictable, and counter-productive. They attack civil juries, asserting that verdicts are skyrocketing without reason, are highly variable, and bear little or no relation to the merits of plaintiffs' claims. It is possible to reform the liability system to address these shortcomings, but tort reform proposals like caps on non-economic damages and attorneys fees will not do so. The goal of these proposals is to reduce insurance prices by making the system less remunerative for claimants. If implemented, these measures will predictably worsen the problem of under-compensation, and weaken providers' incentives to protect patients from avoidable perils.
10
The data were collected from the respondents treated in command hospital DISHA, DESUN Hospital, AMRI & CMRI based on convenient supplying although uniform number of opined in his study that, ever major western democracy is currently engaged in renegotiation of the social contract, which serves as the foundation for the social welfare state.
Identification of the Ultimate Research Vacuum
After the minute study of the detailed literature review as explained above, it was found that, as yet, not extensive study was made on the positive and negative sides of the medical benefits receivable by the medical insurance policy holders while getting treatment in a public/private hospital/nursing home.
Methodology of the Present Study
Collection of Data
In the study, data is collected from 100 respondents with the help of structured questionnaire about the actual harassment faced by them after having mediclaim policy while getting treatment in a public/private hospitals/nursing home. for the study.
Source of Data
Tools for Analysis
Mainly descriptive statistics, Factor Analysis and Multiple Regression Models were used for analysis. PASW Version 18.0 was used for the study.
Identification of Eligible Illness Episodes and Calculation of Reimbursement under the
Mediclaim Policy and CHAT Scheme
In this regard, the eligible illness episodes for reimbursement from the reported illness episodes in the household survey were identified and listed separately under Mediclaim policy and CHAT scheme for reimbursement. It needs to be mentioned here that neither the Mediclaim policy nor the CHAT scheme directly list the names or types of illness episodes that are covered/eligible under the respective scheme, but they do list the type of health insurance benefits covered therewith, say, for example, in-patient care, out-patient consultation expenses, drugs, etc. Therefore, we have examined the health insurance packages covered by each insurance scheme and compared these with morbidity conditions of the individuals who participated in the household survey.
Subsequently, the study has identified and listed the illness episodes that would be eligible for reimbursement from each insurance scheme according to the benefits offered by each and the required benefits for reimbursement by each reported illness episode. For example, the Mediclaim policy offers only in-patient care, so those illness episodes requiring inpatient care was identified and listed as the ones eligible for reimbursement from the Mediclaim policy. In the rest of the article, we use the term 'eligible illness episodes' to denote those illness episodes that are eligible for reimbursement from the respective insurance scheme. Apart from this, other eligibility conditions in terms of co-insurance and ceilings are also examined to determine the amount of reimbursement. Since the Mediclaim policy does not cover all types of expenses due to illness, and there is no direct listing of which illnesses are being covered in the policy prospectus, this study has identified the As per the specifications, it covers all direct expenses due to 'hospitalization' (in patient), 30 days pre-hospitalization and 60 days post-hospitalization related to 'out-patient' expenses.
It excludes all expenses related to 'out-patient' care other than the above and maternity care. Therefore, we have identified the eligible illness episodes for reimbursement from the Mediclaim policy as those illness episodes that require hospitalization but do not include maternity care. This is what has been termed 'Mediclaim eligible illness episodes' throughout this study.
Calculation of Total Health Expenditure for Estimating Reimbursement
In this regard, the total health expenditure and reimbursement for reported illness episodes 
Detailed Data Analysis
The data collected with the help of structured questionnaire from the respondents is being presented with the help of different tables, charts, diagrams and then being analyzed with the help of different statistical and mathematical tools which are being presented below :
Education of the Respondents
The educational qualifications of the respondents is being presented through the following of them are graduates. So, it is clear that academic ignorance could never be a problem so far as harassment is concerned.
Occupation of the Respondents
The occupations of the respondents is being presented through the following table : From the above table it is seen that most of the respondent were servicemen who were 41 in numbers out of 100, followed by 38 are businessmen and 21 from other occupations. Therefore it was clear that most of the respondent were financially sound, in spite of which they were harassed.
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Marital Status of the Respondents
The Marital Status of the respondents is being presented through the following table: Most of the respondents were unmarried (55 out of 100) which had no direct relation with the harassment in treatment. Further, from the table 4.4 of the study it is clear that most of the respondents (72 out of 100) were male, which means that awareness about medical insurance is very poor among the female respondents till date.
Monthly Income of the Respondents
The Monthly Income of the respondents is being presented through the following table : From the above table it clearly indicates that 43% of the total respondent were in the highest income bracket i.e., above Rs.30,000.00/month. Therefore it was clear that monthly income could never be a problem in case of harassment in treatment.
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Number of Family Members of the Respondents
The number of family members of the respondents is being presented through the following From the above table it depicts that most of the respondents have number of family members of <= 4. So, it is evident that proper care could be taken for their medical treatment and insurance.
Caste of the Respondents
The Caste of the respondents is being presented through the following table: From the above table it is clear that 75 per cent of the respondents belong to General Caste and rest of the respondents belong to other castes.
Suffering of the Respondents
The suffering of the respondents is being presented through the following table: Diabetes related problems, whereas 37 said their problems were mild and not serious.
Ownership of Medical Insurance of the Respondents
The ownership of Medical Insurance of the respondents is being presented through the following tables : 98 per cent of the respondents said that they had medical insurance whereas only 2 per denied. 
Types of Hospitals/Treatment Centres for the Treatment of the Respondents
The types of hospitals/treatment centres for the treatment of the respondents are being presented through the following table: 63 of the respondents said that they were admitted in private hospitals and nursing homes and 25 respondents said that they were admitted in Government hospitals during their diseases and this question was not answered by 12 respondents.
Proper Treatment of the Respondents
The types of proper treatment of the respondents are being presented through the following table: Only 38 of the total respondent said that in spite of having mediclaim policy after having paid proper premium in due course they were properly treated by that hospitals/nursing home but the reverse opinion was placed by 37 respondents and 25 respondents remain silent in this regard. 
Financial Support for Treatment through Medical Insurance by the Respondents
The financial support for treatment through medical insurance by the respondents is being presented through the following table: Only 15 respondents stated that they got proper financial support from medical insurance after the treatment was over and all of them were eye patient, but majority of the other respondents i.e., 60% respondents said that they could not proper financial represent from mediclaim after having incurred huge amount of medical expenses because of the fact that either the reimbursement process was delayed due to the negligence of the agent or there were lots of technicalities which are not clarified by the agents or office stuff at the time of daily mediclaim policies, whereas 25 respondents remain silent in this regard.
Harassment from Medical Insurance Officials for Submitting Claim
The harassment from medical insurance officials for submitting claims by the respondents are being presented through the following table: 52 of the respondents stated that they and there relatives were harassed by the office staffs of the Insurance office, 18 said they did not face this sort of harassment and 30 respondents said that they could not feel it as they meet into polices of Cashless benefits.
Premium Paying Years by the Respondents
The Premium Paying Years by the respondents are being presented through the following 25 respondents said that they were paying premium for 3-4 years, 36 respondents said that they were paid premium for more than 5 years, 22 respondents paid it for 4-5 years, 14 respondents were paying premium for 2-3 years and only 3 respondents said that they were paying for less than 2 years. This proves that in spite of being old or very old policy holders the respondents were harassed at the time of treatment while getting back medical expenses in the form of claim or reimbursement, although this was not the case of policy holders having applied for cashless benefits.
Statistical Tests on the Primary Data Collected
The results of the statistical tests and analysis have been presented through the following tables : Here, we have calculated correlation coefficient between the nature of company where the medical insurance was done and the harassment from the officials of those companies for submitting the claims as per the data received from the respondents and this correlation coefficient is only 0.051 which is very negligible and it proves that there is no such correlation between the two. Further the correlation between sufferings from serious diseases and harassment for submitting medical Insurance is also calculated and the correlation comes out to 0.781 which is very significant and its proves that there is a strong correlation between the two at 1% level of significance. Further the correlation coefficient between premium paying years and the financial support for treatment through medical insurance is also calculated and the correlation coefficient comes out 0.306 which is also significant at 1% level of significance.
Correlation Coefficient between the Sufferings from Serious Diseases and harassment from the officials of medical insurance companies for submitting the claims
Correlation Coefficient between premium paying years and the financial support for treatment through Medical Insurance
Results of Factor Analysis
Further we have decided to analyze the causes or factors of harassments for the medical insurance policy-holders while the treatment as well as while getting the claim reimbursed and finally we took 9 variables viz. : The results of the said factor analysis along with all the relevant tables are being presented in the following tables : 
Factor -3
So, from the factor analysis, we can conclude that harassment related factors are :
: Only takes into account the name of the company where medical insurance is done, so it may be termed as Company.
1. Treatment related hazards and financial support.
2. Type of Ownership of medical insurance policies.
3. Types of companies, i.e., public or private. in an ascending order based on the value of total health expenditure (cost of illness). Table   26 presents the distribution and mean value of health expenditure by deciles. 
Comparative Analysis between Mediclaim
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We can observe from Table 4 .26 that 63 per cent of the health expenditure falls under the upper deciles, which means, that the total health expenditure falls more heavily on the upper deciles for all reported illness episodes.
Eligible Illness Episodes for Reimbursement
Based on the types of benefit packages offered by each insurance scheme, we have estimated the illness episodes that will be covered. Table 4 .27 gives the total number of reported illness episodes as well as the number and proportion of illness episodes covered under various insurance schemes. Table 4 .27 demonstrates that, of the total reported illness episodes, the Mediclaim policy covers only a limited number of illness episodes across various locations. On an average of all locations, Mediclaim policy covers only around eight per cent of the total reported illness episodes. In contrast to this, the CHAT scheme covers a large proportion of the reported illness episodes (on an enrage of 90 per cent) across various locations. In short, we can find that various CHAT schemes are more comprehensive than the Mediclaim policy with respect to covering a large proportion of reported illness episodes. To see whether the coverage is skewed in favour of low-cost or high-cost illness episodes or both are evenly covered under these insurance scheme, let us now examine the decile-wise distribution of illness episodes across both insurance schemes (see Table 3 ), keeping in mind that the Mediclaim policy covers only around eight per cent whereas the CHAT scheme covers 90 per cent of the reported illness. Table 27 demonstrates that, of the total reported illness episodes, the Mediclaim policy covers only a limited number of illness episodes across various locations. On an average of all locations, Mediclaim policy covers only around eight per cent of the total reported illness episodes. In contrast to this, the CHAT scheme covers a large proportion of the reported illness episodes (on an average of 90 per cent) across various locations. In short, we can find that various CHAT schemes are more comprehensive than the Mediclaim policy with respect to covering a large proportion of reported illness episodes. To see whether the coverage is skewed in favour of low-cost or high-cost illness episodes or both are evenly covered under these insurance scheme, let us now examine the decile-wise distribution of illness episodes across both insurance schemes (see Table 3 ), keeping in mind that the Mediclaim policy covers only around eight per cent whereas the CHAT scheme covers 90 per cent of the reported illness. cost illness episodes. On the other hand, the various CHAT scheme cover low-cost as well as the high-cost illness episodes. In summary, we can infer that the CHAT scheme covers those illness episodes that will be having both high and low health expenditure but Mediclaim covers only those illness episodes that will be having high expenditure. Out of the total reported illnesses in all locations, the CHAT scheme reimbursed 37 per cent of the total health expenditure whereas the Mediclaim policy reimbursed only five per cent of the total health expenditure. Since the true purpose of having health insurance coverage is its ability to reduce the out-of-pocket financial burden of those insured, the CHAT scheme is relatively more capable than the Mediclaim policy to provide financial protection during illness. However, taking into account only the eligible illness episodes for reimbursement, higher in the Mediclaim policy than in the CHAT scheme. The obvious reason for this is that the Mediclaim policy covers illness episodes that require hospitalization rather than outpatient consultation. These episodes are more likely to be chronic illness and hence, high-cost. Let us now discuss the decile-wise reimbursement for eligible as well as for all illness episodes under both insurance schemes (see Table 4 .30). though the Mediclaim policy covers only a few illness episodes, it provides a higher level of financial protection to the illness episodes that are covered.
Reimbursement Levels
Findings, Conclusion and Recommendations
(a) One of the major findings of this study is that people insured with both CHAT scheme and Mediclaim policies have to pay for health care despite paying the insurance premium, which means that neither scheme is comprehensive enough to minimize the burden of the out-of-pocket health expenditure. From an insured person's perspective, the objective of having health insurance protection is to minimize the burden of out-of-pocket health expenditure by getting complete reimbursement for each illness incident. However, such a comprehensive health insurance package can be provided only at a premium higher than is charged now and could prove beyond the reach of a large part of the Indian population. argument in its favour is that it gives catastrophic protection for those covered illnesses as compared to the CHAT scheme.
(g) The Mediclaim policy still has relevance in a situation where high treatment costs of catastrophic illnesses lead to pushing people below the poverty line.
(h) The issue of the non-comprehensiveness of health insurance schemes should be viewed in a context where a large part the Indian population does not have significant experience with any kind of risk pooling forms of insurance, other than the life insurance scheme, which are mainly saving schemes (where they will get back a significant part of the premium income even if the insured events do not occur). In such a situation, a person enrolled with health insurance perhaps expects that he/she would get back a major part of the premium even if the person does not fall sick, although the person is aware of the fact from the health insurance documents that reimbursement will be given only when the insured event occurs.
Issues arise when an insured person does not even get reimbursement once he/she falls sick. In this context, we can observe that the various CHAT schemes have a significant comparative advantage over the Mediclaim policy, partly in terms of the large number of illness episodes eligible for reimbursement from CHAT scheme.
(i) Apart from the above issues, we have found that the illness episodes, health expenditure and reimbursement levels vary considerably not only between the Mediclaim policy and the CHAT scheme but also across various locations.
(j) Therefore, it is important to consider the region-specific features, such as health care
infrastructure, health problems, etc., while designing health insurance schemes.
(k) To increase the health insurance penetration in the country, health insurance packages must be comprehensive and must reflect community preferences, income levels, and location-specific health and health care conditions.
(l) Moreover, community participation in decision-making is recommended for ensuring universal access to necessary health care. As the market is not able to respond to people's preferences and is unable to provide complete financial protection during illness through health insurance, the central, state and local governments should make policy decisions to implement universal and comprehensive health insurance programmes with community participation. This can be done through initiatives such (m) It needs to be borne in mind that the CHAT scheme is a hypothetical health insurance scheme composed by the surveyed communities. The fact that the communities chose to fashion an insurance package that was vastly dissimilar to the Mediclaim policy should be a pointer to people's preferences.
(n) From the perspective of a national health care policy, the CHAT scheme has the advantage of rationing the limited health care resources. The co-insurance of 50 per cent would work as an effective tool to control demand-induced moral hazard.
Recommendations and Limitations
Before concluding, let us also point out some of the limitations of this study.
(a) For effectively comparing the nominal value of money of the Mediclaim policy and the CHAT scheme, we should have the market premium of both health insurance schemes. But the CHAT scheme does not have a market premium, making the two non-comparable.
(b) Since the study is conducted in a hypothetical scenario of being insured, the data on household expenditure that we have utilized do not necessarily reflect that of people who have comprehensive health insurance coverage. The fact is that once comprehensive health insurance programmes are put in place, it may lead to major market failure such as 'adverse selection' (propensity of the high risk/unhealthy to join the scheme than the low risk/healthy people) and 'moral hazard' (change in the behaviour of the insured in the form of over-utilization of health care goods and also of taking less preventive care due to insurance coverage).
(c) Moreover, in a low-income country like India, utilization of health care facilities is poor because of financial constraints; once comprehensive insurance that will remove, or at least reduce this constraint, is introduced, it can be expected that utilization will drastically increase. This will imply much higher health expenditure than revealed in the data. The present article has not looked into these issues. These could offer scope for future research.
